of thousands of volunteers from the Red Cross and other agencies that respond to people in disaster situations. These individuals can experience frequent, repetitive, and cumulative exposure to trauma and high levels of extreme stress. Many front-line health and religious professionals suffer from secondary psychological trauma or compassion fatigue (Figley, 1995 (Figley, , 2002 . Hence, it is important that chaplains and others be able to recognize and understand compassion fatigue in themselves (Stamm, 1999 (Stamm, , 2002 .
The present study was designed to examine compassion fatigue and burnout among clergy and disaster relief workers after September 11th. We hypothesized that this compassion fatigue and burnout would be pronounced in clergy and other relief workers directly exposed to the physical destruction at Ground Zero and/or the emotional and spiritual suffering of working with the families of the individuals who died in the terrorist attacks. Further, we hypothesized that compassion fatigue and burnout would be ameliorated by exposure to the American Red Cross debriefing procedures.
METHODS

Procedure
American Red Cross (ARC) conducted a 1-day conference for clergy and other religious leaders on June 17th, 2002, in New York City, which specifically addressed the impact of September 11th. A total of 650 pencils and copies of a survey instrument were distributed to people who attended the conference at the end of the workshop. Conference attendees were asked to complete the survey and hand it in as they left the session.
The instrument consisted of two parts. The first part collected demographic and related information, including gender, age, religion, educational level, work and home ZIP codes, clinical training, type and location of respondent's disaster-relief work related to September 11th (if any), and the agencies with which they did disaster-relief work. ZIP codes were used to calculate the distance of participants' home and workplace from Ground Zero because residents in the vicinity of Ground Zero have been reported to have increased rates of mental health problems Vlahov et al., 2002) .
The second part consisted of the Compassion Satisfaction and Fatigue Test, which was originally designed to help differentiate between compassion fatigue, which has also been called secondary traumatic stress, and vicarious traumatization and burnout (Figley, 1995; Stamm, 1993) . The current version of the test has three subscales: burnout, compassion fatigue, and compassion satisfaction (Figley, 1995; Stamm, 2002) .
Analysis
Participants were classified into four groups for analysis: 1) individuals who did not do disaster-relief work related to the September 11th attack, and three respondent catego-ries: 2) those who only worked for a disaster-relief agency other than the ARC; 3) those who worked for the ARC and another agency; and 4) those who only worked for the ARC.
Scores on the subscales were analyzed separately by Analysis of Covariance ANCOVA in a gender X group design using age, distance of regular workplace from Ground Zero, and days of September 11th volunteer work. It was decided to use work ZIP code as a covariate instead of home ZIP code because nearly a third of the participants worked in Manhattan and were likely to have been at work on September 11th. Trend analysis was conducted as part of the ANCOVA for the three respondent groups by coding respondents according to the amount of work they did with the ARC, with the respondent categories 1, 2, and 3, coded as Ϫ1, 0, and 1, respectively. Subsequent statistical tests were performed to compare clergy and other types of participants and to examine the effects of workplace distance from Ground Zero on each of the 3 subscales.
RESULTS
Of the 650 questionnaires that were distributed, 437 were returned, for a return rate of 67.2%. Thirty-four of these were discarded because they were incomplete, reducing the sample to 403 (62.0%). While clergy constituted 62.8% of the conference attendees, they represented 78.5% of survey participants (N ϭ 317), including 220 congregational clergy and 97 chaplains who worked in health care settings. The rest of the sample consisted of relatively small numbers of mental health practitioners, seminary students, executives of mental health and disaster relief agencies, and others who provide direct relief services. The percentage of males and females were, respectively, 53.4% and 46.6% at the conference, and 50.4% and 49.6% in the sample. Table 1 gives the percentage distribution of participants' scores for compassion fatigue and burnout in terms of risk levels. The results indicated that participants were at a significant risk for compassion fatigue. Potential for compassion satisfaction scores ranged from low to high and had a roughly normal distribution. Table 2 presents the means for the measures by volunteer category. Analysis of Covariance revealed that individuals who volunteered to work with ARC (respondent categories 2 and 3) had significantly lower compassion fatigue scores (p Ͻ 0.05) and marginally lower (p Ͻ 0.06) burnout scores than other groups, controlling for age; sex; distance of regular workplace from Ground Zero; and days worked at Ground Zero, the morgues, the family assistance centers, etc. A significant inverse trend was found among respondents between the amount of work they did with the ARC (respondent categories 1, 2, and 3) and their compassion fatigue and burnout scores (p Ͻ .05). Age was the only covariate found to have any significant effect, and it was inversely related to burnout (p Ͻ 0.05). Potential for compassion satisfaction did not differ appreciably across groups, ranging from a mean low of 80.4 for September 11th nonrespondents to a mean high of 82.0 for respondents who only worked with ARC. The mean score for the entire sample was 80.9. No significant differences were found between clergy respondents and other respondents.
DISCUSSION
The results indicate that a large group of respondents were at a high risk for compassion fatigue. With the exception of age, which was inversely related to burnout, factors such as religion, workplace proximity to Ground Zero, and length of time volunteering with a relief agency had no effect on the dependent variables. The only variable we analyzed that had a The Journal of Nervous and Mental Disease • Volume 191, Number 11, November 2003 Brief Report statistically significant effect on compassion fatigue was whether a participant had volunteered with ARC or some other relief agency after September 11th. Respondents who volunteered only with ARC had the lowest risk of compassion fatigue, even lower than nonrespondents. By comparison, those who volunteered with relief agencies other than ARC had the highest levels. A linear trend was found in the sense that respondents who worked with other agencies as well as ARC had intermediate levels of compassion fatigue, between that of ARC and non-ARC respondents. The same trend was found when the data from only the clergy were analyzed. The September 11, 2001 terrorist attacks in New York directly affected more than 400,000 people working and living in lower Manhattan on that day and more than one million family members. Since the attack, leaders of faith communities (e.g., priests, rabbis, imams, ministers, sisters, chaplains) have served as frontline mental health workers within their communities and with disaster relief agencies to help others who were affected by it. However, helping others has a risk. Caring professionals, such as clergy, may experience the emotional and/or spiritual distress of those with whom they work. It is thought that compassion fatigue is a natural, predictable, treatable, and preventable consequence of working with suffering people (Figley, 1996) .
Our findings suggest that a substantial proportion of clergy and others in the tri-state New York area are at significant risk for compassion fatigue. The mean risk for compassion fatigue and burnout (Table 2 ) for the entire sample was higher than that of the validation sample of the test (compassion fatigue M ϭ 28.8, Low Risk; Burnout M ϭ 24.2, Extremely Low, Stamm, 1999) . And the mean compassion satisfaction rating of our sample was lower than that of the validation group (M ϭ 92.1, Good Stamm, 1999) .
This may be the tip of the proverbial iceberg. The small group of mental health workers who were surveyed had an even higher risk for compassion fatigue than clergy but the sample size was small. No research has yet been published on the effects either upon the uniformed personnel responding to the September 11th terrorist attacks or upon the tens of thousands of construction workers and other personnel who worked for 8 months at Ground Zero recovering body parts.
There has been much discussion in the literature about the effectiveness of debriefings and defusing for those directly exposed to critical incidents or those working with families, friends, and relief workers who are directly affected by a critical incident (Harris, 2002) . The present findings suggest that these procedures may be useful in ameliorating burnout and compassion fatigue.
